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»
COVER LETTER

TO: Registration Section
Division of Corparations

13239528300 From: Jeannes Kang

sugJeEcT: BLACKSWAN VENTURES, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Barbara Dang
(Name of Person)

Legalzoom.com, Inc.
(Firm/Company)

100 W. Broadway Suite 100
{(Address)

Code)

Glendale, CA 91210
(City/State and 7ip

For further information concerning this matter, please catl:

Barbara Dang
(Name of Person}

Enclosed is a check for the fotlowing amount:

{T1825.00 Filing Fee
Centificate of Status

MAILING ADDRESS:

Registration Section
Division of Corporations

P.Q. Box 6327

Tallahassee, FL 32314

[[3%30.00 Filing Fee & [£]$55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

a (323 ) 962-8600
{Arca Code & Daytime Telephone Number)

[Clsso.00 Filing Fee,
Certificate of Status &
Centified Copy
{additional copy iz enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
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To: Page3of4 6/26/2012 B:37:65 AM PDT 13230628300 From: Jeanne Kang

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKSWAN VENTURES, LLC
f the Limiied Liabi Company as ' it Dow appears on o ris.
on) imiied Liabikity Company’

I'he Articles of ©rganization for thig Limited Liabllity Company wero (iked on 95/11/2012 and assigned

Florida document tumber L12000064233

This amendmentis submitied ta amend the following:

‘A. i smending name, gnter the new name of the limited Hablity company he

The new name must be dustmgutshahlc and end with the words “Limired Liabillty Compuny,” (he desipisation “LLC™ o the abbreviation -
LG

B. lf amending the registeved .pgent and/or mgistcred office address on our records, enter the name of the new

n::lsh:rul agent and/or the new repistered office a(ldreun here:

Name of Now Registered Agent: United States Corparation Agents, Inc.

New Registored Office Address:: 13302 Winding Oak Court Suite A
(Enter Floride sireet address)
" Tampa Florida 33612
[City} (Zip Cede)
New R {"s Signature, if chan Reel n¢:

I heveby acvept.the uppoiniment as registered agent.and agree ta act in this capacity. | further agree fo comply with
:}le pruvmom of aH statutes rela.rrve o :he proper and. compfers pepform_ ce of my dunes, arrd I am fam tiar with Lmd

Jnoob Varghess, Vice-Prasident on behall of
-JNltna Sumes COMOraLon Agunis, inc.
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Page 4 of 4 6/26/2012 B:37.55 AM PDT 13239628300 From: Jeanne Kang

If amending the Managers or Managing Members nn our records, gnter the tifle, name, and addyess of each Manager

a ember being added or removed ur

MGR = Manager
MGRM = Managing Member

Title Name Address { A ctio

[ Add
[ ] Remove

[] Add
] Remove

[ adg
D Remove

— [ JAdd
[} Remove

- ! BCH‘IOVE

[Jaa
— [ JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Dated 6/26/2012 , .
\NMM//){T ) i’
Signature of o a’ilf!f}bcr'or authorized representative of & member .
. ’“‘---..
Wade Senti i
Typed or printed nome of signee Fora
Page2of 2 é:-f

Filing Fee: $25.00




